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’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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2. Fiscal Year Covered From:

S 3ES

3. Name and address of person filing.

Neme | STEPREN - IL LA Ew S~

4. Name, file number, and address of labor organization.

Lonesuontm Ans. Ass. Loca® 953

Name [{yrien 1

Labor Organization File Number %f)

P.0. Box, Building and Room Number, if any; - e i

sweet [TAHS WUl - ' ”*-M"i“r;ﬁ“m‘““. T

P.Q. Box, Bldg., Room No,, ifany | T T 1
P . .

Stest [RADG CHAPEL  MANE_ ]

state TARNY LARR — - | zIp code+4 043300 | ] zPcede+a YN
§. Position in labor organization. . o ) }

AL ISARATR.

i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, ar Income.
Name % e , e L L LR ;
Trade Name, ifany:| -~ "o 0 e I i
i
P.O. Box, Bldg., Room No., if any -~ ¢ oo i ] ------- |
7.b. Amount.
Street ; : i
g - - H t o H
State ! P ZIPCode+d it i
Signature
15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this report (including the information contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trite, correct, and complete. (See the section on penalties in the Instructions.)
/ ] ﬁ M Ll ‘ ' :
Signed LA s S On UG 7_3-\}“ nQS‘; K SR
+ e
g’ /4 Telephone Number
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Name of Person Filing

Sterhen Lowicesi

File Number U-

044890

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your iabor organization is interested.

Taegt  FOND

8. Name and address of Business {including trade name, if any).

Name ! ' S S e ]
Trade Name, if any; - L N L
. \

P.Q. Box, Bldg., Room Na., if any j‘ e S o o
Street ] L ]
oy ]
- T [rTr———

State | N - ZIP Code +4 L_MWWM Rk

9. Business deals with:

_—
LW.‘ 4, Labor Organization
IS b. Trust

§ { ¢ Employer

10. If 9.b. or 9.c. Is checked give frust or employer's name.

H

Neme L L, & Peiiol REREFT XOT _ ToRD )
Trade Name, ifany: | . -~ o
Hocon fus. Pafd
seat | (LD Y0 TAN Sz o]
city | BACRMA NG T
siate [MAMLARD ] 2P code + 4 JRIAGS(;

P.C. Box, Bldg., Reom Na., if any

11.a. Nature of such dealing.

Thster Envation

11.b. Approximate dollar value of stuch dealing. ]_3;i L

12.b. Amount.

C. Raceived from any employer {other than an employer covered under parls A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{Including trade name, if any).

Name {. - L R
Trade Name, if any: ; y S R }
P.0. Box, Bidg., Room No., ifany | = 0T e
Street! R i L ]
State { . . i) ZIPCode+4 l_,ww:j

14.a. Nature of payment.

13.b. Is the Business an Employer m or Consultant i:j ?

14.b. Amount of payment,
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Lukiewski, Stephen

PENSION BENEFITS  SEVERANCE

FUND FUND FUND TOTAL
ILA Local 953 IFEPB 2004 Cal Yr'04 9/1/2004 Conference Advance 1,764.00 630.00 126.00 2,520.00
ILA Local 953 IFEPB 2004 CalYr'o4 12/15/2004 Conference Refund (7.29) {2.60) {0.53) (10.42)

1,756.71 627.40 125.47 2,509.58



